2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

CAMPBELL, KIMBERLY A
1540 SANTA CLARA DR
DUNEDIN, FL 34698

PE?P,&”ENT #P03000120752 04-24-2008 90103 026 ***150.00
. ily
KIMBERLY A. CAMPBELL, P.A.
Principal Place of Business ‘Mailing Address yuusvv - -
1540 SANTA CLAR DR 1540 SANTA CLAR DR
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US o
g Tompes | [N AL
?0% Fobi Lave 30% Jeo; Lave
Suite. Apl. #, etc Suite. Apt. ¥, etc. 03192008 Chg-P CR2E034 (12/06)
Cily & Stale ity & State 4. FEI Number Applied For
Darm bR . S Pffl—uw HAe&l, o 20-0341518 No: Applicabls
Z% 4 [p 8 L‘ C_?-“"“V 3 463 § Country 5. Coertificata of Slatus Desired O Ege'lz‘a:’:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Aganq' - -
Name

|

Strﬁt@d‘?z‘s (P%taﬁluzw?;%ol Acceptable)
, ) {

City pm "I‘MBCL

FL | %5008y

B.\qa abova Hiaghed entily su )u
Iha obligalinds of regislared a
L

A

its this stalament lor the pufpose of changing j

-

regisiered olfice or registerad agent, or bolh, in tha State of Florida, 1 am famillr with nd accep!

U7 D

SIGNAT

Y 7 7
Signature, typed or prirted namep! reqisiend ag{n[ ard Itle o apolcable

(HOTE Reais'wnd Agant sigratu o required whan ransiazing}

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O nelete Tng [RChange [ Addition
NARE CAMPBELL, KIMBERLY A NAME

SIRLE! ANDRESS | 154- SANTA CLARA DRE sireeraooress | 300 L 320! e

eiv s-2p | DUNEDIN, FL 34698 CTY-§1 28 pm_m RALE , i 340 Y

Lk [ perzle TiiLE [ Change [ Addition
HAME NAME

SIRLET ADDRESS SIRLET ADDRESS

CHY-51-2P CITY-57- 247

e 7 pefete TITLE [Jichange [ Addilion
NAME NAME

SIREET ADDRESS —_— STREET ADDRESS

Iy -S1-21P CHY-ST-2IP

TILE O pesete TILE [dichange [ Addition
NANE NAME

SIREET ADDRESS SIREET ADDRESS

CHY-§7- 2 CoTY-8T1-2IP

HILE O Delele Tt O|change ] Addiiion
NAME NAME

STREET ADDRESS STREE[ ADCRESS

CHY-51-2P COY-§1-21P

Hil3 [ Delere TLE [ Change [ Addilion
NANE NAME ’

STREET AGDRESS SIREET ADDRESS

CIFy-51-2IP ChY-53-21P

2,1 hereby certify that (ha information supplied with
indicaled on this repart or suppl
-of the'corparation or the receivet ar rustea el
changad. or on an altachmeg( with an addre:

P,

SIGNATURE:

is filing does not qualily for the exemptions contained in Chapter 1
lrue and accurala and thay my signalure shall have the same lega! ellec! as il made under cath; that | arm g
owared to execule Lhis repgrt as required by,

yith all other lika empoweped.

119, Florida Statutes. ! furthar certily that the information
n officar ar direclor
pck 10 or Biock 11 il

4 BK 997 953.7575

apter 807, Florida Stalutes; and that my name appears in 8

4 SINATURE AND TYPEDFONFRINTED NAME OF alﬁ’(m‘. OFFICER OR DIRECYOR

Davtime Prona &




